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Called to Order
Chairman Pender McElroy called the meeting to oadé.35am. Invocation was
delivered by Fredrica Stell.

Chairman McElroy reminded the Commission membertoplete and return their ethics forms.
He also issued an ethics reminder that memberddhbstain from voting if there is an issue on
the agenda which may present the appearance offiictof interest to anyone.

Chairman McElroy announced Mary Kelly's resignatioom the Commission and proceeded to
read her resignation letter to the Commission. ii@f@n McEIlroy requested that a motion be
made to express appreciation to both Ellen Russell Mary Kelly for their service on the
Commission.

Upon motion, second and unanimous vote, the Comimissapproved the recommendation to
express its appreciation of the contributions ofl&h Russell and Mary Kelly.

Chairman McElroy proceeded to welcome everyone asked the Commission members,
Division staff, and other attendees to introduearibelves.



Approval of Minutes
Upon motion, second, and unanimous vote, the Consios approved the minutes of the
November 16, 2006 Commission meeting with the feiltg changes:

1) Add Martha Macon’s hame to the Attendaseetion

2) Under Call to Order change, Senator Janet Cowath fForsyth Countyo Senator
Janet Cowell from Wake County.

3) On Page 6 of the motion, Paragraph 8, dedetd the housing report by sending the
reportinsertand to attach a copy of the Housing Report develdpethe Advisory
Committee of the Commission

4) On Page 6, Paragraph 3, Line 5, change “the systdmmkers” to “system thinkers”

Chairman McElroy noted that the Strategic Planregsion held on Wednesday, February 14,
2007, was well attended and that it was a very ymtide session. Chairman McElroy also
thanked Anna Scheyett and Jennifer Munford forihglpo plan the session.

Anna Scheyett, Co-Chair, Rules Committee, preseatedverview on the Strategic Planning
Session and disseminated a summary report. Ms.y8tthexplained that they had solicited
feedback from stakeholders and had received alifusdggestions. Ms. Scheyett added that the
issues were separated into domains where the Canomidiad rule making authority and
domains in which they may be able to give inpubtigh the Advisory Committee.

Although a number of issues were highlighted, Msheyett provided the top five (5) which were
identified at the session to be the most promin&iese include:

1. The rules on qualified professional/associate pifmal/paraprofessionals.

2. The rules regarding hospitalization and Local Mamagnt Entity (LME) authorization of
hospitalization and discharge planning.

3. Criminal justice issues within both jails and prisand people with issues in mental health,
developmental disabilities, and substance abuseangwithin the criminal justice system.

4. Concerns about Human Rights Committee Rules arahORight Rules in general and their
application.

5. lIssues surrounding Consumer and Family Advisory Qitaes (CFACs) and the ability to
provide input in the CFAC structure.

Ms. Scheyett concluded that since these were thprtorities that came out of the Strategic
Planning Session, the Commission would addrese itess first.

DMH/DD/SAS Director’s Report

Michael Moseley, Director of DMH/DD/SAS, began hisport by saying that he had several
items he wanted to present to the Commission. Nibiseley stated that the Division plans to
cross walk the product of work from the Commiss#iBtrategic Planning Session held on
Wednesday, February 14, 2007, into the Divisiontat8gic Planning Process.

Mr. Moseley addressed some newspaper articleh#uhtecently been released by the press. He
began by discussing a memorandum issued regartiitey gsychiatric hospital admissions. The
memorandum indicated that when admissions intcstage psychiatric hospitals reach 110% of
capacity of the acute adult admission units, thephals will suspend admissions. This decision
stemmed from safety issues resulting when statehiesyic hospitals exceed capacity as it relates
to dedicated beds. He noted the obligation to btaff and patients in avoiding the creation of an
unsafe environment and described effective treatmemequiring staffing support sufficient to
provide appropriate levels of support for the pagioh served.



Mr. Moseley further stated that the Division iseatpting to develop contractual arrangements
with community hospitals, including private psydh@hospitals, to divert admissions when state
psychiatric hospitalsollectivelyexceed capacity. Specifically, initial efforts hdlivert patients

to other state psychiatric facilities that have exteeded capacity before diverting them to other
community resources. He described this as a pveactttempt such that the Division is
responsive should patients need to be diverted.

Ellen Holliman, Commission member, encouraged cteison with the LMEs in identifying
community resources while Mazie Fleetwood, Comraissnember, suggested that the impact
upon consumers must likewise be considered. Metwtd also commented that the build-up
and development of community resources requiresnaested effort. Mr. Moseley confirmed
that these concerns will be addressed but emplibizeneed to develop an immediate response
to the issue. Mr. Moseley reported that facilitege losing staff due to staff burn out and staff
departures. He advised the Commission that thisiDivis trying to get a handle on the situation
and is fully aware of this issue.

Ms. Holliman asked Mr. Moseley if the Division whking at admissions to the Alcohol and
Drug Abuse Treatment CenttADATC) and to provide a status report in terms of peaple
substance abuse problems being able to go stridigieé. Mr. Moseley responded that this was
part of the capacity issue that the Division sttaggvith because it is not operational yet. For
instance, there are only ten (10) operational la¢dsilian Keith Facility in Black Mountain. As a
result, the Division is working on the broader contim of the services for individuals of mental
illnesses, developmental disabilities and substabcse.

Commission member Buren Harrelson asked Mr. Mos#ldye Division requested additional
funding to help address the problem regarding halspdmissions. Mr. Moseley stated that the
Division is under a legislative mandate to downsind transfer dollars to the community. As a
result, the Division has downsized an excess ofldd@-term care and geriatric psychiatric beds.
However, the Division has not downsized any ohitate admissions beds. He further added that
acute admissions beds will not likely be downsizedil appropriate community options have
been identified.

Ann Forbes, Commission member, asked if the Dividiad data to show how many patients

were re-admissions into the hospitals and suggektgdconstant re-admissions stemmed from a
lack of services available within the community. r.NWoseley responded that the data was
available and current information suggests thattiN@arolina is below the national average in

terms of recidivism rates. He indicated that therdding issue is that of capacity and that part
of the recidivism issue is reflective of supporaigable within the community rather than services

being provided.

Leza Wainwright, Deputy Director, NC DMH/DD/SAS disssed an appropriation made by the
NC General Assembly. According to Ms. Wainwrighg state legislature appropriated $7
million in recurring funds to fund crisis services Non-Medicaid eligible individuals and
$5,250,000 in one time funds to spark the developrokthose crisis services. Ms. Wainwright
further stated that they directed the Division tarkwvith the Local Management Entities
(LMESs), to group them into fifteen (15) crisis regs by August 1% The Division then had to
enter into a contract with a consultant to askistltME regions in developing their crisis plans
through a request for proposal process. The TeahAssistance Collaborative (TAC), based in
Boston, was selected to help with that regionahmilag process.



Among the challenges faced is the finite set ofifng. The LMEs have been challenged not to
feel constrained by that funding limit but to reflevhat is needed to address all crisis needs in
the community. Ms. Wainwright stated that the Bien is requiring the LMEs to ensure that

community hospitals are a part of the discussiofisother issue that directly impacts the state
hospital admission is the fact that the numberoofimunity inpatient beds have been decreasing.
Ms. Wainwright stressed that there is an increastné population coupled with a decrease in
community resources. It is hoped that the crikiapwill address that and other pertinent issues.

Ms. Wainwright further stated that LMESs regionahip are not due until March 1, 2007, based
upon the legislative deadline. She noted thatktien requirement that if a LME and its region

proposes a physical structure, facility based <uisiit or an inpatient unit, the LME must explain

how it will be sustainable.

Mr. Moseley proceeded to discuss the StrategicritignProcess which was mandated by the NC
General Assembly. This Strategic Planning Proegdsoperate from July 2007 thru 2010 and
the Division will be working with an outside contuit on the project. Ms. Wainwright directed
everyone’s attention to a handout titteDMH/DD/SAS State Plan 2007-2010 Priority Plan
Objectives” The columns on the left of the grid listed ardesGeneral Assembly mandated the
Division to report on. Ms. Wainwright indicatedathfor the 2007 — 2010 plans, the Division had
decided to concentrate on the appropriate growth stabilization of a high quality provider
system. Ms. Wainwright added that this was a daagith what was discussed the day before at
the Commission’s Strategic Planning Session and tha Division would be weaving
recommendations from that session with its own.

Ms. Wainwright explained that Division staff woube examining the issues first and will be
using the External Advisory Team (EAT), the stateAC, and Area Directors to review and
comment on the Strategic Plan. The goal is to hheefirst draft available for review and
comment by April I Ms. Wainwright further stated that the Divisibas worked with the
LMEs to ensure that local business plans develdyethe LMEs will reflect the same priority
items as those indicated in the State Plan.

Mr. Moseley addressed the State Plan Amendmenigehahich was due to become effective on
February 1, 2007; the effective date has been ddlantil April 1, 2007. This amendment
change speaks to guardians and family membergapaaviders and pertains to individuals with
Developmental Disabilities who are being servedough the Community Alternatives
Program For Persons With Mental Retardation ande©Oevelopmental Disabilities
(CAP-MR/DD) Medicaid Waiver Program. Mr. Moseleyrther stated that Dr. Allen Dobson,
Director, Division of Medical Assistance and thesissant Secretary for Health Policy, reported
to the Legislative Oversight Committee that its iempentation would continue to be delayed
until an alternate policy position that better anomodates the needs throughout the system is
identified.

Ms. Wainwright emphasized that the conflict stenwsrf guardians serving as providers as well
as the number of hours worked. In many instanttesnumber of hours worked raised issues
regarding the quality of care provided. She adtat] in response to the concerns expressed by
parents and guardians, the Division is proposiagipg a monthly limit on the number of hours
an individual can work as an alternative to the kiyekmit originally proposed.

Jerry Ratley, Commission member, asked if the Rinigracked cases in which the family
member is the service provider. Ms. Wainwrightpmgled that the Division was not aware



previously of the cases in which the families acedservice providers because all these parents
or guardians actually work for service provider rages. However, as part of the change
announced in October, the Division will now requiings information to be noted on the Person
Centered Plan. This requirement will help provatdatistics on the number of family members
and/or guardians serving as service providers.

Ms. Wainwright noted that Secretary Carmen Hookdor® announced that the Division would
be engaging in a focused review of Community Supf8ervices. This is a service for
individuals with mental iliness and substance alpweblems. This review is an effort to provide
a baseline of the service as provided in an effortletermine whether the service is being
delivered as intended. The Division is still veypportive and committed to the availability of
Community Support Services but wants to ensure ithat being delivered in the community
appropriately. The review is to be completed byréial, 2007 and will consist of a review of
150 providers that represent the top billers of @omity Support Services with some geographic
diversity. Based upon the results of the revidwe,Division will look at what changes are needed
in the delivery of the Community Support Services.

Floyd McCullouch, Chair of the Rules Committee, extkif the NC Division of Medical
Assistance (DMA) set the rate for services. MsinWaight responded that DMA does set the
rate in conjunction with the Department’s rateisgtstaff. She further added that DMA also
consults with providers for input on whether or tie rate is adequate.

Mr. Moseley discussed the level of stakeholder inpio rules being drafted for consideration by
the Commission. Mr. Moseley added that they hadnstituted the old stakeholders group and
renamed it the External Advisory Team. Mr. Moseateplained that the Division’s intent was to
pull together a group that they felt could be gwresentative as possible of the broad system
partners. Mr. Moseley advised that in instancesre/lthe External Advisory Team can meet in
advance of the Rules Committee meetings, they fgareview the initial draft rules before the
meeting. Mr. Moseley also stated that in additiorthe External Advisory Team, the Division
will also be processing drafts through the StatACFHe added that they are in discussions with
the Chairman of State CFAC to discuss review oéguby that body. A member of the State
CFAC attends the Executive Leadership Team Meetifigise Division on a monthly basis. Mr.
Moseley cautioned that not all rules have had shate level of input from stakeholders because
they are being transitioned from policy to rulédr. Moseley indicated that efforts are also made
to seek input from targeted reviews based uporisiges being addressed. Mr. Moseley also
mentioned that the Division will engage the Providetion Agenda Committee in a rule review
process.

Chairman McElroy asked how long the External Adis@eam had been in existence and
operational. Mr. Moseley responded that it hasliaeplace for approximately one year. Mr.
Harrelson asked whether it was a conflict of irgefer a Commission member to sit in on one of
the meetings of the External Advisory Team. Mr.9diey said that any Commission member
could attend the meetings.

Laura Coker, Commission member, asked which obtiganizations would be the best way for
people in communities outside of Raleigh to givedfeack to or become involved on the External
Advisory Team. Ms. Coker also expressed concanagencies receiving funding from DHHS
may be uncomfortable expressing issues. ChairmeRBlfdy responded that the Commission
encourages everyone to speak up and provides opjias for individuals, as well as entities, to
address the Commission. Mr. Moseley encouragedCttramission to invite the Chair of the

State CFAC to address its members. Robin Huffmax,Officio Member, assured the



Commission that those chosen to serve on the EATodrer reviewing bodies have an obligation
to their agencies to represent their interest amchat function as “yes men beholden to the
Division”.

Bob Hedrick, Ex-Officio Committee Member and Exeeat Director of the NC Providers
Council, stated that the groups represented orEffternal Advisory Team are very significant
groups in North Carolina. He also added that afficulty with the team is that some of the
groups on the list do not look at policy issueshasr function and very few look at rules in any
systematic way. Mr. Hedrick does not feel thatvpmiers are adequately represented
commensurate with their role in the system. Mrdiik says that he would support having a
provider from the Provider Action Agenda to be presentative to the External Advisory Team.

Ms. Fleetwood asked that the possibility of propobseles being reviewed by the External
Advisory Team prior to being presented to the R@emmittee be explored.

Mr. Harrelson thanked Mr. Moseley and his stafflfoinging back the stakeholder involvement.
He further stated that as a member of the Comanissis well a consumer of services, it is very
important that the individuals we serve have mdra wice in what is going on.

Chairman McElroy asked that the Chair of the SEFAC be invited to address the Commission,
for approximately 30 minutes, during its May meegtin

The commission meeting adjourned for lunch at 12:0@00n.



Advisory Committee Report

Dr. Marvin Swartz, Chairman of the Advisory Commét provided an update on the January 18,
2007 Advisory Committee meeting which included bdetails about the work of each of the
four subcommittees and the guest speakers atgshmbeting.

A resolution on “Assuring Quality and Accountalyilior Enhanced Services” was also presented
as proposed by the Advisory Committee. A Commissieember stated that he was in full
support of the resolution, but wanted to offer aakraditorial change to the resolution. In the
first paragraph change “has” to “had”. He stateat this would make it clear that it is in the past
tense. In the second paragraph remove the wosf.“hanna Scheyett and Dr. Swartz refrained
from voting to avoid the appearance of a conflfdnterest.

The resolution appears below.
RESOLUTION

Assuring Quality and Accountability for Enhanced Sevices

The Division of MH/DD/SAS had taken important stefmsvard assuring a highly trained

workforce for consumers of Medicaid enhanced sesriby establishing a process to recruit,
select, and train highly qualified masters levelirters. Once trained these individuals were
endorsed by the Division and provided training tueate providers and their staff on the
enhanced services.

Recently, DMH/DD/SAS had suspended this process aodlonger endorses trainers.
Suspending this endorsement process and permétitggs rigorous and unexamined training
process to occur is a major setback in establishaoguntability for the quality of MH/DD/SAS
services. This decision was due, in part, to slo& bf an administrative rule that would allow the
Division of Medical Assistance and DMH/DD/SAS toferte this endorsement process. In this
instance, DMA apparently has rule-make authoritthasState Medicaid Agency.

At this point it is critical that the Departmentidéalth and Human Services (DHHS) re-establish
accountability for training and assure that itsiEions jointly develop a coordinated plan to
assure quality and accountability for these ciitbemvices. The Commission urges the leadership
of DHHS to rapidly move forward to having DMA protgate rules that will enforce training
requirements and other accountability measuresdare the highest quality of care for all clients
of the public MH/DD/SAS service system.

Upon motion, second, and unanimous vote, the Consias passed the resolution with
the changes recommended.



Rules Committee Report

Floyd McCullouch, Rules Committee Chairman, presérthe Rules Committee report for the
January 17, 2007 meeting. Mr. McCullouch stateat the summary of the Rules Committee
meeting will be addressed as part of the day’s d@elring the meeting during the rules review.

Adopt 2007 Proposed Meeting Schedule

Steven Hairston, NC DMH/DD/SAS, Operations Supp&wction Chief, presented the
Commission with the 2007 meeting schedule for ddibption. Mr. McCullouch asked if it was
possible to have a meeting outside of Raleigh #ffiedegislature adjourns. Chairman McElroy
said that they would look into it for the Spring2f08 and possibly hold it in Edenton.

Upon motion, second, and unanimous vote, the Consitis adopted the 2007 Meeting
Schedule.

Presentation on “Training for Employees of Establishments where Riocts Containing
Pseudoephedrine are Sold”

Sonya Brown, DMH/DD/SAS Justice Systems Innovatibsam Leader, provided a brief
presentation on Training for Employees of Establishments where Betgl Containing
Pseudoephedrine are Soldsee attachment). Jerry Ratley noted that somieiduls asked
why the federal training model was not adopted.. Ratley explained that there are differences
between the federal and the state regulations. sfdte can be as strict as it wants to be but can
not be any more lenient than the federal regulatias it relates to the sell of pseudoephedrine,
North Carolina does have some stricter regulatibas the federal law mandates; thus, there was
a need for an additional state training model watld take into account those regulations.

Ann Forbes stated that there were a number ofrdiftenames for these products, and she wanted
to know if would be helpful for people to know wihey are commonly called. Sonya Brown
stated she would add an extra bullet for the commames on page three (3) of the training
manual under “What are pseudoephedrine productsfos@” A statement that the list is not an
exhaustive one will also be added.

Upon motion, second, and unanimous vote, the Consiois adopted the training program with
the noted addition.

Proposed Adoption of 10A NCAC 271 .0300 Uniform Pdal

Dr. Michael Lancaster, DMH/DD/SAS Chief of ClinicBblicy, presented the proposed adoption
of the uniform portal rules. It directs the Seargtto adopt rules for the implementation of the
uniform portal process. Dr. Lancaster presentedtle to the Commission for information only,

since the Secretary of the NC Department of Heahld Human Services has rulemaking
authority for this issue.

Mazie Fleetwood presented the Commission with aludsn. Ms. Fleetwood stated that the
resolution was presented in the spirit of the Cossion’s obligation and statutory authority to
advise the Secretary regarding the provision arardioation of MH/DD/SA services. Ms.
Fleetwood further stated that the resolution addr@she screening, triage, and referral process
that Dr. Lancaster had previously spoken about spetifically relates to proposed rule 10A
NCAC 271 .0304. Mark Bottsom the UNC Institute of Governmewias consulted and assisted
in drafting the resolution, which incorporates gadke opinion. Mr. Botts’ comment to the
Commission was “If the Commission chooses to atlmpiproposed resolution it will be taking a
position that is legally sound and reasonable basdtie NC statutes”.



Ms. Fleetwood also added that this issue was discuby the Legislative Oversight Committee
(LOC) this year. The issue was to clarify the soirg, triage, and referral (STR) process in the
state and that Representative Verla Insko hasateticthat she supports this resolution 100%.

Ms. Fleetwood stated it is the view of the Comnassthat the proposed rule and any other
similar rule would be contrary to and in conflicitvthe policy of the NC General Assembly as
expressed in statutory law. Specifically it is ary to the mental health system reform principal
of separating management functions, including SF&n service provision functions as the

proposed rule permits a service provider to perftivenfunction.

Ms. Fleetwood made a motion that the Commissiongsjthe Secretary to withdraw proposed
rule 10A NCAC 271 .0304(c) and any other proposed that would have a similar effect. Ms.
Fleetwood also asked the Commission to adopt ga@uton.

Mr. McCullouch asked about the letter from Dr. Dobgsee attached letter dated February 15,
2007 from L. Allen Dobson, Jr., M.D.). Chairman Blmy responded by saying that the letter

did not speak to the issue of the motion and furstegted that the issue before the Commission at
this time is whether the Secretary has the authtwisay who can and cannot be a portal of entry.

Ms. Scheyett asked whether STR is a Medicaid rergdile service that people can bill for. Ms.
Scheyett continued to say that if it is not bilgbthen it is not a DMA service, it is a LME
function.

Chairman McElroy further stated that if the Comnaasadopted the resolution they would be
issuing an opinion in its advisory capacity to greposition that screening, triage and referral is
not a function of the Secretary, but is a funcebthe local LME.

Laura Coker stated that the issue of fairness aradity is what everyone is concerned about.
Ms. Coker went on to say that we need to be cetteihLMEs will really work together for the
sake of quality assurance.

Ms. Fleetwood stated that she did not want anyonhinbk this resolution is not in favor of a
uniform portal system.
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RESOLUTION

The Commission for Mental Health, Developmentalabibties, and Substance Abuse
Services, pursuant to its authority under G.S. 143B(a)(3) to advise the Secretary of
the Department of Health and Human Services regauitiie provision and coordination
of mental health, developmental disabilities, amolsséance abuse services, does herby
declare:

WHEREAS:

In 2001 the North Carolina General Assembly adbpdgislation (S.L. 2001-437)
amending G.S. 122C for the purpose, among othegshiof separating thmanagement
and service provisiofunctions of the publicly funded MH/DD/SA systerinder the
2001 law, the entity performing system managemedtaversight cannot be the same
entity providing direct services to consumer withawvaiver from the North Carolina
Secretary of Health and Human Services.

In 2006 the North Carolina General Assembly erthtegislation (S.L. 2006-142)
reaffirming its intent that local government — vetform of an area authority, county
program, or consolidated human services agencyesponsible for performing the
management and oversight functions of the pubktesy for MH/DD/SA services at the
community level. This law refers to these localgmment entities as “local
management entities.”

The North Carolina General Assembly has declgrasuant to G.S. 122C-115.4,
that an LME’s management functions include, amahgrothings, implementing
procedures for citizen access to services that maktde a screen, triage, and referral
(STR) process available 24 hours a day, sevenalaeek.

The North Carolina General Assembly has declaredsyant to G.S. 122C-115.4,
that the Secretary cannot remove management funsciom an LME except on a case-
by-case basis and under specific circumstancesnired the statute.

The North Carolina General Assembly, pursuant 8. 22C-115.4, has granted
local management entities the discretion and aityhtar contract with other public and
private entities for the performance of LME funagincluding STR, designated in G.S.
122C-115.4.

Pursuant to the law citied in the foregoing paags, it is the policy of the State
of North Carolina that STR is a local governmemiciion whose performance is
specifically delegated to local management entitlegrther, it is the policy of the State
of North Carolina that the discretion and authot@yhave STR performed by an entity
other than an LME belongs to the LME, through datcacting authority, except where
the Secretary exercises the Secretary’s statutdhpsty to remove the STR function
from a particular LME.
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The Secretary has proposed a rule, 10A NCAC ZB04(x), that would authorize
entities other than LME (a Medicaid enrolled praridr other provider of services to
LME consumers) to perform STR. Under this propaseel, this authority would exist
even if the LME does not exercise its authoritgoatract with the provider for the
performance of STR and even if the Secretary hasxercised authority to remove the
STR function from a particular LME.

THEREFORE, BE IT RESOLVED:

1. It is the view of the Commission for Mental Healbgvelopmental
Disabilities, and Substance Abuse Services thaiqeed rule 10A NCAC 271
.0304(c), and any proposed rule of similar effaciuld be, if adopted,
contrary to and in conflict with the policy of tiNorth Carolina General
Assembly as expressed in statutory law.

a. Proposed rule 10A NCAC 271 .0304(c) is contraryh® mental health
system reform principle of separating managemenmttfons, including
STR, from service provision functions, as the psgzbrule permits a
service provider to perform a function defined ay las a management
function.

b. Proposed rule 10A NCAC 271.0304(c) is in confligth the statutory law
that delegates the management function of STRca lmanagement
entities.

c. Proposed rule 10A NCAC 271.0304(c) usurps the @itthof each LME
to determine when and whether to have anothetyantfilement STR on
its behalf through the exercise of the LME’s codtirag authority.

d. Proposed rule 10A NCAC 271 .0304(c) allows for ih@irect removal of
an LME management function under circumstancestmied under the
statute that provides for removal of LME functions.

2. The Commission for Mental Health, Developmentalabisties, and
Substance Abuse Services requests the Secrettry Department of Health
and Human Services to withdraw proposed rule 10/ANQ@7I1 .0304(c) and
any other proposed rule that would have a simifeceas 10A NCAC 271
.0304.

Upon motion, second, and majority vote, the Comnuasadopted the resolution with a count
as follows: 15 in favor, 2 in opposition, 2 abstams - Ellen Holliman and Martha Martinat
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Proposed Adoption of 10A NCAC 26C .0600 Removal 6ME Functions

Dick Oliver, Team Leader of the LME Systems Perfanece Team, DMH/DD/SAS, presented
the proposed adoption of the Removal of LME Fumdioules. Mr. Oliver explained that the
rules address the following: definitions of terntise process for notifying the LME of the
deficient performance, the description of the psscehe extent of technical assistance that they
would provide (up to six months) and the actuatpss of removal of a function.

Ms. Fleetwood raised a question regarding .060&, 1, number 1. Ms. Fleetwood asked why
the language could not say “achieves and mainthiesrequired outcomes on the designated
performance by the end of the six month period”s. Meetwood stated that the two months was
confusing. Mr. Oliver responded that this is abmuatviding the focused technical assistance and
that if they achieve the desired outcome for twonths in a row, then the focused technical
assistance can end, or the Division can continae fticused technical assistance for up to six
months.

Ms. Fleetwood asked another question regarding6.@s@l the right of the LME to appeal the
removal of a LME function. Ms. Fleetwood had soomncerns that there is not an appeal
process for the LME after the removal. ChairmarEMay informed Ms. Fleetwood that LMESs
do have the right to appeal through the Office dimistrative Hearings.

A question was raised concerning the language énsthtute concerning three (3) consecutive
months and the language in .0606 referencing tywa@@secutive months. Mr. McElroy asked
Cindy Kornegay, the Rules Coordinator from DMH/DB& to research the distinctions and
provide the Commission with an explanation when pineposed rule comes back after the
comment period for final approval.

Ms. Scheyett asked how does a LME get its funcbaonk after it has been removed. Ms.
Scheyett was told that if a LME loses a functioatttiney are no longer paid to do, that it would
be hard to imagine the LME doing that function vexibugh to get it back.

Ms. Holliman made a point on .0606 regarding theB_kking considered to have a material
breach if the LME fails to achieve and maintain #operiod of two consecutive months. Ms.
Holliman would like this to be looked at for a l@geriod of time.

Upon motion, second, and majority vote, the Comrussapproved the proposed adoption for
publication of this rule. There were 2 abstentiarisllen Holliman & Laura Coker.

Proposed Adoption of 10A NCAC 27G .0212 Disclosuie Financial Interest
Jim Jarrard, DMH/DD/SAS, Team Leader of the Accability Team, presented the proposed
adoption of the Disclosure of Financial InterederuThe intent is to require those practitioners
who refer clients to disclose when there is angriitial interest in the agency.

Upon motion, second, and unanimous vote, the Consios approved the proposed adoption
for publication of this rule.

Proposed Adoption of 10A NCAC 271 .0102 and .020IME Accreditation

Jim Jarrard presented the proposed adoptions af\ite Accreditation rules. The proposed rule
satisfies requirements established in Session L@¥6-242 to ensure that all policies established
in Communication Bulletins published by DHHS on tadiealth reform have supporting rules.
Communication Bulletin #50 requires LMEs system ag@ment functions to be accredited.
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Ellen Holliman stated that a loss of accreditattonild be a reason for loss of a LME function.
She stated that she did not have a problem withgdoational accreditation. Ms. Holliman
further stated that the issue at hand was thae twass communication from the Division at this
time saying that they were not moving forward a firesent time. Ms. Holliman questioned
whether LMEs were going to have to do this or mat what was the Division’s position on the
timeline. Mr. Jarrard answered that the CommuraocaBulletin that Ms. Holliman is referring to
does not say that the Division will not be doingititstates that the Division will be delaying it.
Ms. Holliman recommended the rule be suspended alatified. Mr. Jarrard presented the rule
to the Commission for information only, since thecfetary of the NC Department of Health and
Human Services has rulemaking authority for thesiés

Proposed Adoption of 10A NCAC 27G .0211 Provider Awreditation

Jim Jarrard presented the proposed adoption oPtbeider Accreditation rule. The proposed
rule satisfies requirements established in Seskgm 2006-142 to assure that all policies
established in Communication Bulletins published bMHS on mental health reform have
supporting rules. There is a requirement that ipeyg of services identified in DMA Clincial
Policy 8A and subsequent amendments to that pbkcpme nationally accredited within three
(3) years of enrollment as a service provider. ddirrard presented the rule to the Commission
for information only, since the Secretary of the B€partment of Health and Human Services
has rulemaking authority for this issue.

Proposed Repeal of 10A NCAC 27 G .0700 Accreditatiof Area Programs and Services

Jim Jarrard presented the proposed repeal of Aitatieth of Area Programs and Services rule.
These rules no longer apply to the MH/DD/SA Sensgstem, since most LMEs have divested
themselves of service provision, and are dedicatadanagement of local MH/DD/SA service
system issues. Also, the use of the term “acatait’ in this content is confusing, since
accreditation in current MH/DD/SA reform is a sttconferred on a LME or a MH/DD/SA
service provider by a national accreditation agendyereas the term in these rules primarily
applied to assuring compliance with current ruled gegulations. Mr. Jarrard presented the rule
to the Commission for information only, since thecfetary of the NC Department of Health and
Human Services has rulemaking authority for thésiés

Proposed Repeal of 10A NCAC 281 .0401 Firearms —&®& Facilities

Lisa Haire, DMH/DD/SAS, Neuro-Med Treatment Centgnesented the proposed repeal of the
Firearms — State Facilities rule. The proposecaakfs necessary to update the requirements
concerning firearms and State facilities. The enirrrule was adopted in 1976 under the

rulemaking authority of the Commission for MH/DD/SA S.L. 1985-589 repealed previous

mental health statutes codified in G.S. 122 andtetka new Chapter, G.S. 122C-122.1(a)(10)
states the Secretary shall operate State faciktreb adopt rules pertaining to their operation.

Therefore, it is necessary that the CommissiotMidDD/SAS repeal the current rule.

Upon motion, second and unanimous vote, the Cominissapproved the proposed repeal of
this rule.

Proposed Adoption of 10A NCAC 281 .0402 Firearms State Facilities

Ms. Haire presented the proposed adoption of Firear State Facilities rule. The proposed
adoption is necessary to update the requirememtsecoing firearms and State facilities. Ms.
Haire presented the rule to the Commission forrmédion only, since the Secretary of the NC
Department of Health and Human Services has rulgmauthority for this issue.
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Proposed Repeal of 10A NCAC 27G .1500 Intensive Résntial Treatment

Dr. Lancaster presented the proposed repeal aidive Residential Treatment rules. These rules
need to be repealed because two new categoriesdeeetoped in rules 10A NCAC 27G. 1800
and 10A NCAC 27G. 1900 to replace these rules.ridve rules are not in effect; therefore these
rules need to be repealed. These are no longéngretrtules and need to be repealed.

Upon motion, second and unanimous vote, the Cominissapproved the proposed repeal of
this rule.

Proposed Adoption of 10A NCAC 26C .0700 Requiremesitfor Endorsement of Provider of
MH/DD/SA Services

Mabel McGlothlen, DMH/DD/SAS, LME Systems Perforroan presented the proposed
adoption of Requirements for Endorsement of ProvisleMH/DD/SA Services rules. The
proposed rules establish requirements for provedganizations who seek to provide MH/DD/SA
services. Session Law 2006-142 (House Bill 2005tpldishes the primary functions and
responsibilities of LMEs. The List of primary fumans of the LME includes provider
endorsement. Provider endorsement is intendedstore that providers of MD/DD/SA services
are in compliance with state and federal laws aglilations in order to provide services in a
manner consistent with the reform. It providestMEs with objective criteria to determine the
competency and quality of providers of Medicaidvems. Ms. McGlothlen presented the rule to
the Commission for information only, since the S¢ary of the NC Department of Health and
Human Services has rulemaking authority for thésiés

Ms. Holliman asked if consideration could be giwenadding a line that sayshe provider
organization shall agree to accept all sources @fnbursement”in .0703? She also suggested
adding“(h) A LME that holds a memorandum of agreementhvéat provider that has been
endorsed by another LME has the authority to teat@nthe MOA when the established
performance standards for the service deliveryrasemet in their Catchment area”

Bob Hedrick provided a handout with comments onpiteosed rules from his organization that
he asked the Commission to review. This is a Sagreule and before the Commission for
information purposes.

Martha Martinat asked that her handout dw#C* Public Mental Health Reform: Impact on
Reimbursement Resourtesmd her resolution, which was untitled, be reddrspecifically to the

Advisory Committee. Ms. Martinat further statedatththis information was only for the
Commission members. The resolution was not digcllbg the Commission.

Public Comment
Dr. Kent Earnhardt disseminated brochures on tleéePtion and Advocacy for Individuals with
Mental lllnesgPAIMI) and the Governor’'s Advocacy Council for Persorth Wiisabilities.

The meeting adjourned at 3:10pm.

15



